
 Lucas County 
 
 
COMPLAINT OF HIPAA VIOLATION  
 
 
State the nature of your complaint.  
Be specific as to date, person, place and type of Protected Health Information (PHI) involved 
  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
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_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
  
Signature of Employee________________________________________ Date_______________ 
 
Personal Representatives section  
If a Personal Representative executes this form, that Representative warrants that he or she has  
 
authority to sign this form on the basis of: ___________________________________________ 
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